Encapsulated collections of bile ("biloma") may be a sequela of liver trauma, operative injury or disease. Such collections may be intrahepatic or extrahepatic and usually in the supramesocolic compartment of the abdomen. This is a report of a retroperitoneal biloma, an entity that has been reported only twice to date but this is the first secondary to an operative common bile duct lesion.
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Evacuation of the biloma and reconstruction of the associated biliary stricture were successfully carried out. The patient remains sympton free with normal clinical and laboratory data more than 14 months after surgery.
Operative common bile duct (CBD) injury may be followed by a number of complications. To our knowledge retroperitoneal biloma secondary to a CBD lesion has not been previously reported. (Figures 1, 2, 3 ). The pancreas, spleen and kidneys were normal.
CASE REPORT
At operation on 03/04/1989 a CBD stricture (Type III Bismuth) was found with an internal biliary fistula extending along the hepatoduodenal ligament and behind the duodenum into the retroperitoneal space. A huge 1000 ml collection in the retroperitoneal space and mesenteric base was identified. The collection was emptied by an incision lateral to the ascending colon and the cavity was drained. The stricture was repaired using a Roux-en-Y hepatico-jejunostomy.
Recovery was uneventful. The serum bilirubin fell within the normal range within four weeks. Tube cholangiography through a transjejunal drain taken two weeks after operation showed free flow through a wide stoma into the jejunal limb. She remains sympton free with normal laboratory data, US and HIDA-scanning.
DISCUSSION
Whipple in 18981 was the first to describe a cystic swelling containing bile stained fluid following liver trauma. Subsequently intrahepatic biliary cysts were reported 2-5 but are a very rare entity. However, in our patient surgery was necessary since reconstruction of the CBD for stricture was also required.
